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Abstract

Aortic valve stenosis (AS) is a common heart valvular disease, which is more common in the el-
derly. According to the current guidelines, intervention for severe symptomatic AS is recom-
mended. However, up to 50 percent of patients with severe AS are asymptomatic at the time of di-
agnosis, and aortic valve replacement can be considered when symptoms or left ventricular insuffi-
ciency occur, but there is limited evidence to support these indications. The best time and method of
intervention for asymptomatic severe AS are still controversial. In some cases, some groups increa-
singly support early surgical intervention before subclinical irreversible myocardial injury occurs.
In addition, with the continuous progress of percutaneous and surgical methods and the signifi-
cant reduction of mortality and perioperative complications, many researchers advocate early in-
tervention for these patients. This review focuses on the contemporary evaluation and manage-
ment of asymptomatic severe aortic stenosis and summarizes the current scientific evidence for
the best timing and indications of early intervention for such patients.
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1. BY

FBNIKIESE 4 (Aortic valve stenosis, AS) & —FlH LA IEL, BEE RIEEZ AN OEZ#8, +
BN KB A 36 P KA R R AR R Rl 2 —, I LB S I3 K A 2 AW B[ 1], BT B Z TR sih
¥ AS IZ5WGATT, £ 50K B # AR (aortic valve replacement, AVR), ELIHEAMNEL £ 5 ik B AR (SAVR)FI
2 39 F A E R A(TAVR) O BCAIRIT B Lk 85 [2] XN T AR ™ E k2 AS, REOIE 2/
2 BT 22 2 (AHA/ACC) TR R H A2 TA HEFE, BRI CoMESR 22 2 (ESCY/ BRI o iR 4B 2 (EACTS) 48 7 H
& IB HEFE[3] [4]. AT, Rk S0%M10™ 8 AS B S Wi AR, 18 8 I i A SR H A AT)
SRIFAESL[S] [6]o ANBIFFART-HAETIEIRTE B AS A 7R B i ANE 28 HAFE A FR[2]. % FEE] AVR [
BET XU, 5 R R DO TORE R I B E AS SRIUOM RS54 50, 4n S BURE R B A O S5 YR 46 Th REAN 42,
BT E LN AT AVR [7]0 X — B UGE R T T RTINS AL T 3 28 A v] R A 2l H AR KUK (3] [4]
[8]o XFICREAIRAI™HE AS REUI 58545 SRS A AN A2 5 T/ NBA B AN o [ UM 72 (9] — LR Lo T
KT TIERELE AS FIE Wi, ik 50%3 72 AVR FHERIRES, R XX —RABRBFAT
TR AL T REE[10] [11]. W2 HF 5 E IR IX S B FH AT R TP BLERiR E S 75 AS 1924948
PR AR, JREEE T H AT IS R AVR I8 5T T LR IS BEIE (R 24 R4

2. RITREFEMBHRR

AS [P R AE 2 35 s 22 5, RGP TIPS o e v ] S i o LIV AL, 0 6 FF R AN = Bl ik
M AT . TERRINANILSE S5 RIAE 2K, AS 1 BUR A2 S R M — h iR mey F B = e 85 40 52 2 [12]. — I
Xt 3273 25 5FH WRIIE ML T3 H 4518, AS 1 B0 35 AR % 1 3G T 18 1, 80~89 X7 ih A 9.8%, 70~79
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BN 3.9%, 60~69 ZH N 1.3%, 50~59 B EF N 0.2% [13].
3. pHKE

AS BV AR OBEL BE X ot Al g BARUKSE . OB AEYIbR SR 2 R RS
Te CHERZ T A O ER 12T AS BIARERURTBL B T IR R R L SRR A 1 7 B
FERBIIKTT AL B B = BB R, LA AR O U BRI [ 14] [15]. HETERR EXE AS &
B P OB VA E WA TP R 22 L B R (R (V max) A B AR B I R [16] . RE FS E
JEE TR Al 2 MR A SRAR I S U7V, (B V2 HORBRS]. PRIk, IR RS RS I HAR 4. ThRRIR
. BHE. ZTYEERES. RS A O0EDhRE. A OERERAFESERALL . MFRoL LA
SRR 78 Ve[ 16]. RYE R 22 A Ze 0 = 5 1153 i (left ventricular ejection fraction, LVEF) ] L4
SrNEEZE AS. IR, (KK, EF F#R(LVEF <50%). fKiiteE, filKEZ% AS, {*E EF (LVEF > 50%)
) AS. IEH IR, K2, TRE EF (LVEF > 50%)/1 AS PUK3. 1EFTA FAF PRI/ T 1 om’.

4. BnRliEram iR B HRA0E NAE

AR BRI A R o JIE 95 27 25 (ES C)/ BRI Lo i AN B2 (EACTS) 2021 4L I MBEE R (4], x5 T~ Jo Hof
Ji DR F 2 = B kR A5 A AE O E AT I (L VEF) < 55%MITCAER B, N Rt T T Til(1la). HEFEXT
T LVEF > 55%. 128k i0 2 R 15 B ok B 2, 75T TR AR L 2 DU T bz —iF, B &7+
Ti(MMa): 1) B E R F ks 2 14K 2 > 60 mmHg 5 RIEE HE (Vmax) > 5 m/s; 2) ™ 5 [5G
LFHEFEAT CCT - H. Vmax #HE > 0.3 m/s/4F: 3) 42 AN £ ik (brain natriuretic peptide, BNP)
KT BE SR TatEn] . SFERAIERIERAE 3 1%), HAHAMR KR Ry TCAEREE AS 1 AVR
FIERIUE, P CLUEE R HIFAR T Hi(SAVR B TAVR)EOW S ERE, Hoxf BHATANEIEE , %HE Mt
[ ) B 2R AT F R VP AL, $R R CAEIR LT AS I B

MEER R — P24, HEER RS, FRAMATE — el M i s /) ik e 0 B -1,
AT DK B8 B SR 10 P TR0, AN LSS5 A, DRI A At A T i 5B v RO AS R 485 SR AU [17] . TG
REEE AS BB 2 B BRI A T DL E 3 S AT V-G, X e VTS e 3l 51 A i AR B AR 1L 3].
SR AHA/ACC 1R A TR EWIAR EWTE AS hEIfEH], {H ESC/EACTS 51 H TR M, X T IAEIR.
BRI B @ = T IR ER B, ERIEFERAEN G, WS SN (). 2RI
HAESE, WA HAMMRE3]. 2 LVEF SRR BT, 70 0o 5 AR R AR PRI TP I PR Co UL T RE B AS 1 S 30T b
&, OV HERIAAER R[18]. ERIDH—IZER M, Zxt BRI 17 3 (global longitudinal
strain, GLS) > —14.7% 1 & AL T XU A2 2.5 f5[19]. 720055 K/NBE & &7 7K D REFEAS FPBAL T 3G I, &
W7 A E AR A IR R RIS ERE A . IS AS B A RO IE G OC[20]. Bk S R A2
MHARIbRE, 2 AS F— A58 TG S5021]. HEUREEM RN, HEsh 2 =R ML E R
O TEFEAR B S S B R SR AT PR OO LN PR AE T A O L AR 4L . VLA 85 -1 (HsTnl)ZKF-BLTE AT LA
WE] T UREBE AN — R B1AS [E] 0 18 0 51 EE A O LA AR AE T A5 4% o 7£ AS &35 1, hsTnl
IRV AR B ki B AR TE G, T A 5 B TS S S B R AN R Co UL AR AR AE BRANFAE A 9K [22]. 3 —T7
T, O NEREFEIR G AT LA V2 ) B 301 2L B8 58 (late-gadolinium  enhancement, LGE)B A AS B35 K
BAPELT 4L X[ 23]. W3] LGE My BERLS, T 55 HAth J5R DR (o Co JULSE ZE A Co i oy A5 AR 1 ) 32 RS 1)
JEIR X 73 ok XML 700 = AR K 2 A HAAR O AR oG, B FEI A O BB R . &7 5RIT A
AEDIREIRIR | PRSI INFIZ B e 71 FRAIK[24] . FBE LGE TR UE S —FPosa 71 K BITIUS bric#[25]
[26]. X2 EKBE T R AER, LGE 8%, AROMEF4KEERRES. Fik, HEEEM

DOI: 10.12677/acm.2023.133512 3577 I IR = =23t e


https://doi.org/10.12677/acm.2023.133512

Ttk 5

VAAE ORI EE LGE IEHEAT AVR BAB I £F 440 033 — 2 SRR RS- DI P S O FRA TE AR 52K
5. RAFARTHSEUEFH

1E AS B i E AVR [T IA IR T IR0 A% 7 R 2, I T BT I8 FH AR 1) 22 A 1tk
ARG A . AR B TORER R 00 T JEAT BT T2 {8 28 2 TR T2 AR AR AR A AR (I
FRZE. MRS OLAMER). Ak, TR, RRBEEMAIRE PR TIMREE . Mk, #ER AVR
2 SR LS B A= i FAR B R, A R AN AT I O I S BRI AS, IX e AT TS TS -
WRBHFRARLR, FHAGH AR ST S T #ERH AVR 5 HATR w82 B IUE R L
LVEF R3] 55%LL T, JUIEPRZ SR AVR)Z 58 R T JOREMR ™ 5 R, PRI BE AL R0 A LI 25 4%
SN EGIE DA KRR . 2020 KKK RECOVERY 50K 145 44 T IR 255 3 Bl Bk 4= (1 SR & BE AL N
RIFARAMRFIRITH . 233 6 P ALRETT G, ST AREAF R IRIT HREE LT 25958 7%
1 21%, CIEFET- RN 1%H1 15% [27]. =T MR LN T HAES — 3202, B RPN NEER
SHERCFER AT 70 %), FARKKEMK. HX RECOVERY R4 K23 AS kA&t —m-3 3= 3h ik
MWEBIHEAI(61%), X 33%HEBATHEMIEIR 51 2, 6% RIBHEAR 512, Ak, RIGAE B R %A X
TR GIATIZ BN AT SR, SRR AW U, 3R 51K T AT 8 e 1 B A B IR (P PR e o
DR, X e gt BUn] BB BE 58 4 S It A\ FEAIAS B8 2 G ORE M 2R m fa A . 2022 SRR 157 fil
IBEALNT HE AVATAR iR, SORSFIRITHILL, 72 32 D H R ALRE T A, TCAEIREE AS FIHFR
BEANRFHRAEREERK, SERLT. S OUUEIE, B RGeS0 FE T RIE B A 3 B2 A 45 = 1)
FEXS RS FEAG 54% [28]. X TUFEALIRER I I T 8RB 2 G R FITIS 2 Ak, SCREFE AS ™ H R 3E4T F 11
SAVR, TCiRRGAFERIREE = ) pebih, XL RAREE, By H AT iR A @ O A iEREE =
EF PRI B H AT AT FAR T AVATAR 56 (1) — A R BR 1 2 38 B2 /0 - Ullah [29]1%8 A4H A 2201
BITCREIR I EE B AS B 8 T AT I EE R BoR, H5EAPER IR ST SRug AR L, FHF AT
B AR A RBET R AL M IET M, thoh, WABURIMESHT LR 7™ E AS FIEH M HE AS, kF
BT PR B R 2540 Kumar [30]128 NGAN 4815 il 235 1 9 THE 72 (LS AW R, 500~ SR
G, FHFRRT DOR S R A SO T O AR O MU FE T XU s 76 Wei [311Z58E 00, 04 1
TREALO ARG R 7 ORI L, JLAN 2462 &3, TEMEMER S, FIIFARTERMERE AS
BT, RO AOIFEIEIE T WS FEAC, FERENLN RS0 gt — PG 0R . IXBEZERE i SR R T
ARG THREIREE AS B I TS A%

RUE T X a6 T REI T R, AHAEE M BTSSR FTA W 7040 SR i 7 2 18]
(R F e 48R, RSB R EMZERZ I, (AEATH 3 ZRR S EA TR E R T e
TR R, HoAR R 2 R 7T . T TR AE 4 A mT DARRRE N 7E S I PR O LT BB B S R AS
AL ARG AR A R A 2 BEAT T 90 SCRRYERAR R, (CIEFRIC[4] [21] [22] RIAERAR[18] [19]
U FAZREAEHR 23] [24] [25] [26]135) AT AU 213k L AN AT W ARAY, o GX SedEhr a] DLFE BhAn ik RS B3 R A
PN o AN SAE AW AR T R AR 2 BT AT R B R, TS A AR SS JR s A . H AT IELE
AT Z DU SE R RS, LR ARG AR VR IT X JCRER FL B AS FRF 972, B45 EASY-AS %
(TCAREIR 257 5 Sh kB 25 1 LS A B 40 R A 7, NCT-04204915). EVERED 56 (FCAEK 2 3 sl ik
e B il =S RAEEAREWIR S T I IR E K, NCT-03094143). F1 ESTIMATE 5 (JCAER
FEIkBe A B BT RIGIT, NCT-02627391)A1. b4k, % TAVR FAREARMBESE, #:52 TAVR 1
BFEBEBORIREZ [32]. Bl — AN X BRI E T AS B R RTIETEE MR SRR, 7F 392 L&k IEAS v &
HWITHITCAEIR B WAL, 153 % HBERERSZ AVR 1GIT, i 66 51 8 TR HARYE 24wk R 1E
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FA A IEARAEAE SO0 R #E1T T TAVR [33]0 XBAEIR 00 B BB AR 855 #E4T TAVR FARW e
BN AP IGR[34].  IEAE#EAT ) EARLY-TAVR 56K LB KRR 38 TAVR 5 47 B
LB 7T, NCT-03042104)R 52 BLX 7 I BE £ 2% . X L8 IEAEREAT (1000 45 SRR ik — 20 [ W L0 2 R VR 7
FER LS B H AR .

6. &5t

TREREIE AS FEGASIE TR I, BB 702 MR EE . & R BA T H R S84 (7 7 2
SR, DARE MLUEN S MO R R, R 7 SR 0 4 S B LR . A
W R ORI SR OB S B B O REETR . 35 e T DA T 0
BRI AT A MR BT HG ESC 197, TEBRS I Y T UG AE A B AR A I8 7.5 S R T P 22
Fot i R, BRGSO, AT, BOE R ENFHRI S R T BT, R EAE A B
4 R TR 2 ORI s ST AT B AR Fe4 ST R 2 TR A A R B RSB, 64 K T 51
TRERESE AS B ISR TR B S5 LB OB ok .
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